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Asthma and Hay Fever 


Use and Abuse of Corticotropin (ACTH) and Cortisone in Allergic Conditions. 
Unger, L., and Unger, A.: Ann. Int. Med. 40: 721, 1954. 


Discretion in the use of corticotropin (ACTH) and cortisone is urged. It 
is pointed out that these drugs afford symptomatic relief and are not curative. 
Because of the potential untoward reactions which they may produce, they 
should be used only in carefully selected patients. The necessity for careful 
allergy survey and adequate treatment based on this survey is stressed. 

The prompt use of corticotropin (ACTH) or cortisone is suggested in critical 
eases, such as serious serum sickness, severe asthma, and exfoliative dermatitis. 
Exeellent results were obtained in all of 8 patients in this group. Treatment 
with these drugs is also recommended in those patients in whom allergic 
management has failed. There were 77 patients in this group. Of 50 patients 
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with bronchial asthma, results were excellent in 16, good in 26, and poor 
in 8. Results were good in all of 4 patients with hay fever treated with corti- 
sone at the height of the season. Of 6 patients with severe perennial allergic 
rhinitis, results were excellent in 4, with some improvement in the other 2. 
Less satisfactory results were obtained in the dermatitis group, consisting of 
atopic eczema, contact dermatitis, erythema multiforme, and a few cases in 
which the etiology was not clear. There was recurrence of symptoms in 20 
of the 77 patients when the drug was stopped. Thirty-nine patients had to 
be continued on maintenance therapy. The technique of administration of the 
drugs is described. 


In 11 of the 85 patients, the writers observed the following side effects: 
edema in 6; peptic ulcer in 2; headache in 1; aene in 1; and the appearance 
of tubercle bacilli in the sputum of 1 patient. 


Allergy to these hormones themselves has been reported in the literature. 
Allergic reactions varying from mild urticaria to profound shock have been 
described. In those cases where a reaction occurs to one drug, it is usually 
possible to substitute the other. J.S. 


Intravenous Hydrocortisone in Allergy. Preliminary Report. Grater, W. E.: 
Ann. Allergy 13: 191, 1955. 


Six patients with severe bronchial asthma were studied to determine the 
rapidity with which intravenous hydrocortisone would effect clinical relief. 
A base line on the vital capacity and maximal breathing capacity was determined 
for each patient and total eosinophile counts were made prior to the institution 
of therapy. One hundred to 300 mg. of hydrocortisone was infused over a 
6-hour period and eosinophile counts, vital capacity, and maximal breathing 
capacity studies were done hourly. Each patient in the series showed significant 
to complete eosinopenia within 6 hours and in 3 eases significant eosinopenia 
was noted within 1 hour. Changes in the vital capacity and maximal breath- 
ing capacity closely paralleled each other and were correlated with clinical 
improvement. Four of the 6 cases obtained good relief from the therapy in 
from 5 to 6 hours. The 2 patients who failed to respond adequately reacted 
favorably in 48 hours when given oral cortisone in doses of 60 mg. every 
6 hours. Another patient with severe urticaria and laryngeal edema was 
treated with 200 mg. of intravenous hydrocortisone over a 14-hour period. 
In 1 hour there was subjective improvement and in 5 hours the urticaria had 
completely disappeared. H. F. 


Pressor Drugs. IV. The Safety of Inhalational Therapy in Human Patients. 
Digilio, V. A., and Munch, J.C. Ann. Allergy 13: 257, 1955. 


The effect of large inhalation doses of levo- or racemicepinephrine was 
studied in a group of 102 individuals. The patients comprising the series 
suffered from various cardiae diseases, diabetes, and hyperthyroidism, all of 
which conditions are regarded as being adversely affected by epinephrine. The 
average dose for the treatment of bronchial asthma is 4 inhalations. For this 
study, the authors wished to give a larger quantity and, therefore, adopted a 
‘‘standard dose’’ of 48 inhalations. An occasional patient received 96 inha- 
lations. These massive doses produced no appreciable change in the electro- 
eardiogram findings, blood pressure readings, pulse rates, or blood sugar levels 
in any of the patients in this series. H. F. 








Su 


an 
th 
eu 
re 


si 


b 
il 


-_ <-m 2 tat Got 4. 








Dermatology 83 


Summer Blooming Lamb’s-Quarters. A Factor in Inhalant Allergy. Blue, 
J. A.: Ann. Allergy 13: 304, 1955. 


Chenopodium paganum Reichenb (summer blooming lamb’s-quarters) is 
an early-pollinating member of the goosefoot family. It is found in abundance 
throughout the United States, except in the southeast and extreme west. Intra- 
cutaneous tests with a 1:1,000 dilution of the extract of the pollen gave positive 
reactions in a large percentage of the 500 allergic patients tested. The results 
of the study indicate that this pollen is antigenically active and must be con- 
sidered as a possible cause of symptoms in those patients who are not controlled 
by the usual pollen extracts. Treatment of the positively reacting patients 
in this series gave encouraging results. ,: 


Dermatology 


Allergic Contact Dermatitis Due to Histamine-Releasing Drug 48-80. Benjamin, 
I’. B., Beerman, H., and Shelley, W. B.: Areh. Dermat. 71: 190, 1955. 


Following repeated intradermal injections with 48-80, a histamine-releasing 
drug, in the same area for five consecutive days, the subject developed a marked 
histamine reaction at the injection site. This reaction consisted of pain, 
pruritus, erythema, and whealing. The response became less intense each 
succeeding day, presumably due to histamine depletion. Four weeks later 
the patient developed a tender inflammatory nodule in the area where the 
tests had been performed. The lump persisted for six months and measured 
1.5 em. in diameter. It was fibrotic at first and then became cystic and 
fluectuant. Subsequently, the drug was introduced into the skin by iontophoresis. 
In each site the patient developed a sharply circumscribed eczematoid reaction 
with erythema, papules, and vesicles. With the continued introduction of 
48-80 iontophoretically, not only did local reactions occur, but a recrudescence 
of the dermatitis in the previously treated sites also took place. The inflamma- 
tory nodule also flared up with the other iontophoretically treated areas. At 
no time did the presence of the allergic reaction interfere with the pharma- 
eologie action of the drug. 

The subject was then pateh tested with 18 different common contactants. 
Exeept for the patch test with 48-80, all of these tests gave negative reactions. 
Control pateh tests in three normal individuals with 48-80 gave negative 
reactions. A punch biopsy was taken of the positive patch reaction site. It 
showed vesiculation and a typical allergic contact dermatitis. When 48-80 
was injected intradermally into controls, no allergie reaction or delayed nodule 
formation developed, but the typical pharmacologic response was observed. 
The authors point out that other workers had previously suspected that his- 
tamine liberators, because of their chemical structure, would be ‘‘likely to 
sensitize the skin and elicit allergic reactions.”’ R. W. 


Contact Dermatitis From Platinum and Related Metals. Sheard, C., Jr.: Arch. 
Dermat. 71: 357, 1955. 


The author observed a 35-year-old woman who had had a dermatitis for 
18 months on her left third and fourth fingers and on the fourth finger of her 
right hand. She had worn platinum rings since her marriage 9 years previously. 
Elimination of contact exposures in her housework had failed to relieve the 
rash. The patient had a positive family history for allergy and a personal 
history of urticaria following the ingestion of fish. After the onset of the 
dermatitis, she had used a ring cleaner called Scintilla (also known as Jewel 
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Water), but she had thoroughly washed the rings with soap and water after 
using the cleaner. The patient readily admitted switching the rings from her 
left to her right hand after the onset of dermatitis, which accounted for the 
presence of the rash on both hands. Examination of her rings revealed that 
the wedding ring contained 90 per cent palladium and 10 per cent ruthenium 
and that the engagement ring contained 90 per cent platinum and 10 per 
cent iridium, 

The patient was pateh tested with pure platinum (commercial grade), 
with a specimen containing 90 per cent platinum and 10 per cent iridium, 
with a rhodium-plated ring, and with her own rings. All exeept the rhodium- 
plated ring vielded markedly positive reactions within 48 hours. The metals 
of the platinum series inelude iridium, osmium, rhodium, palladium, ruthenium, 
and platinum. The authors point out the fact that sufficient differences exist 
between some metals of the series to prevent cross reactivity in the group. 
A patch test on this patient with 5 per cent nickel sulfate yielded a weakly 
positive reaction. Exact metallurgie analysis of the rings, however, showed 
that they contained only a trace amount (0.01 per cent) of nickel. The other 
jewelry which she wore contained substantial amounts of nickel, but had never 
‘aused dermatitis. For five weeks after her rings had heen heavily plated 
with rhodium, the patient was able to wear them with no untoward reaction, 
but then the dermatitis returned, indicating that either some of the plating had 
worn off or that she had become sensitive to rhodium, The author emphasized 
the fact that sensitivity to pure platinum, although uncommon, does exist. 
It should be thought of as a possible cause of contact dermatitis in individuals 
such as jewelers, platinum refiners, and dentists who have excessive exposure 
to it. R. W. 


An Etiologic Appraisal of Hand Dermatitis. I. The Role of Soap and De- 
tergents As Sensitizers. Jambor, J. J., and Suskind, R. R.: J. Invest. 
Dermat. 24: 379, 1955. 


The role of soaps and detergents in the production of hand dermatitis 
was evaluated in 57 patients. Closed type patch tests were performed with 
various contactants, which included a group of 42 common substances and 
freshly prepared 1 per cent aqueous solutions of 9 commercial soaps and 
synthetic detergents. Clinical testing by controlled usage tests was carried 
out with each substance that gave a positive patch reaction or was a suspect 
by history. Specific reactions could not be elicited with commercial soaps 
or synthetic detergents. In this study, no attempt was made to determine 
whether or not these substances acted as primary irritants. In 17 of the 
subjects, the principal etiologic factors were discovered. These included 
chromate, nickel, rubber, petroleum. fractions, dyes, lanolin, phenolphthalein, 
shoe leather, hand lotions, Rhus, cologne, and blue printing ink. In 5 patients, 
specific contact sensitivity was superimposed upon a pre-existing cutaneous 
condition, such as atopie dermatitis or dyshidrosis. 

A wide variety of lesions was found among the patients in this series. 
Several cases of interdigital dermatitis which clinically resembled moniliasis 
eutis were proved to be due to an allergic type of specific cutaneous hyper- 
sensitivity. A case of lanolin sensitivity manifested fissuring and _ hyper- 
keratosis of discrete areas of the palms with only minimal vesiculation of the 
dorsa of the hands. These findings were considered evidences of the pitfalls 
encountered in a purely morphologic approach to the diagnosis of hand 
dermatitis. About 25 per cent of the cases probably were not cases of contact 
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dermatitis. Patients with a secondary contact dermatitis superimposed upon 
some other skin disease responded satisfactorily after the proper diagnosis 
was made and both conditions were treated. M. C. 


Ar. Etiological Appraisal of Hand Dermatitis. II. The Role of Soaps and De- 
tergents as Primary Irritants. Jambor, J. J.: J. Invest. Dermat. 24: 387, 
1955. 

The irritative action of synthetic detergents and soaps was evaluated by 
means of an immersion technique in 22 subjects with symmetrical dermatoses 
affecting both hands. The right hand of each subject was immersed for 
one-half hour in a bath containing a 0.5 per cent concentration of soap or 
detergent solution at 105° F. As a control, the left hand was immersed in 
tap water of the same temperature. The hands were examined at intervals 
with a binocular dissecting microscope and with an erythrometer to determine 
the degree of erythema, sealing, fissuring, or exudation which developed. This 
passive single immersion technique failed to elicit a persistent irritative effect 
by soaps and detergents. It was considered likely that the failure to elicit 
reactions may have been due to the infrequeney of immersions and also to 
the lack of the simultaneous effect of mechanical irritation and of other sub- 
stances present in dishwater. M. C. 


Inhalant Allergens in Dermatitis. Role in Dermatitis of The Hands. Jillson, 
O. F., and Piper, E. L.: Arch. Dermat. 71: 436, 1955. 


The subject of inhalant allergens as a cause of eczema is thoroughly re- 
viewed. Several cases are deseribed in detail. The following criteria for a 
diagnosis of inhalant allergens as a cause of eczema were established by the 
authors: ‘‘(1) a positive 24- to 48-hour papular type of response (or a delayed 
one-week eczematoid response) to the intradermal skin test, using the suspected 
antigen; (2) a flare of the dermatitis coincident with or shortly after the 
cutaneous test becomes positive; (3) seasonal incidence agreeing with the 
positive skin test; (4) control of the dermatitis on removal of the causative 
allergens or after proper desensitization.’’ 

For testing those cases in which inhalants were suspected as the cause of 
the eczema, the following 9 test materials were recommended: dust, 1:10; 
trees, 100 P.N.U./e.c. (composite of ash, birch, hickory, oak, and poplar) ; 
timothy, 100 P.N.U./e.c.; ragweed, 100 P.N.U./c.c.; molds, 1,000 P.N.U./c.c. 
(composite of Mucor, Helminthosporium, Alternaria, Penicillium, Trichoderma, 
Aspergillus niger, Aspergillus fumigatus, Cladosporium, and Cephalothecium) ; 
feathers, 1,000 P.N.U./c.e.; wool, 1,000 P.N.U./c.c.; staphylococcus ambotoxoid, 
1:20; and trichophytin, 1:30. 

Desensitization was carried out by use of extremely dilute antigens, given 
in fixed amounts and usually self-administered. The concentration of antigen 
used was the amount which, when injected intracutaneously, did not produce 
a local reaction or a systemic flare. Injections were given twice weekly until 
the dermatitis had cleared; then the interval between injections was prolonged 
to three or four weeks. The average dose which most patients received was 
0.1 ee. of a 1:100,000 dilution or 0.1 P.N.U./e.ec. Most patients failed to 
respond until they had received at least six or eight weeks of therapy. Treat- 
ment was required for at least one year in all cases for the condition to be 
properly controlled. 

The addition of staphylococcus antigen to the treatment program often 
seemed to be of value in some cases. The authors stress the importance of 
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inhalant allergens as a cause of dermatitis, especially of the hands. The faet 
that the rash usually responds so well to desensitization therapy with extremely 
small amounts of antigen is also emphasized. R. W. 


Miscellaneous Allergies 


Dramatic Response to Cortisone Therapy in a Case of Serum Neuritis. Smith, H., 
and Smith, H:, Jr., J. A. M. A. 157: 906, 1955. 


A 37-year old man developed severe pain and weakness in the right shoulder 
and milder pains in the other extremities eight days after he had received three 
injections of tetanus antitoxin following an injury. On examination, the 
shoulder muscles and biceps of the right arm were quite weak and there were 
scattered areas of hypalgesia. The right deltoid supraspinatus and _infra- 
spinatus muscles were atrophied. A diagnosis of ‘‘polyneuritis due to tetanus 
antitoxin serum neuritis’? was made. The right fifth and sixth cervical nerves 
were regarded as being primarily involved. The patient was given 300 mg. 
of cortisone during the first 24 hours, with considerable degree of relief from 
the pain. Daily doses of 200 mg. of cortisone were given thereafter. The 
patient was discharged from the hospital after ten days, with very little pain 
and some improvement in muscle strength. At the time of discharge, the 
patient was able to raise the right arm 45 degrees from the vertical. It was 
felt that cortisone had produced a ‘‘prompt and dramatic improvement’’ of the 
serum neuritis in this case. M. C. 


Fatal Poisoning With Dibucaine Hydrochloride (Nuporal) Lozenges. McClen- 
ahan, W. U.: J. A. M. A. 158: 565, 1955. 


A 3-year-old child accidentally ingested 8 Nuporal troches, an anesthetic 
lozenge containing 1.0 mg. of dibucaine (Nupereaine) hydrochloride. The child 
had a normal history except for a mild atopic dermatitis. No other evidence 
of allergy was present. On several occasions previously, the child had ingested 
1 or 2 such troeches. Within 20 minutes after ingestion of the 8 troches, the 
patient was hospitalized and gastric lavage was instituted. Despite this and 
other therapy, a comatose state developed in about 2 hours. There was also 
present a soft edema of the face and neck, cyanosis, and a drop in blood 
pressure. This was followed by a general flaccid state and the cessation of 
respiration. Death oceurred 8 hours after the ingestion of the troches. An 
autopsy failed to reveal any apparent cause of death. The relatively small 
dose of dibueaine which had been ingested and produced this fatal reaction 
would seem to indicate that a sensitization or idiosynerasy to the drug had been 
present. The generalized soft, nonpitting edema which had occurred was con- 
sidered to be evidence of an allergic reaction. M. C. 


Drug Eruption From Sulfonamides. Minimal Oral Dose of Sulfadiazine, 
Sulfamerazine, and Sulfamethazine to Detect Their Sensitivity. (aul, L. 
E.: Arch. Dermat. 71: 740, 1955. 


A 65-vear-old man who developed an erythema multiforme eruption co- 
incident with a fixed drug eruption following the ingestion of a pill econtain- 
ing 150,000 units of penicillin, 0.167 Gm. of sulfamerazine, 0.167 Gm. of 
sulfadiazine, and 0.167 Gm. of sulfamezathine was observed. He had taken 
about 30 of these pills on two previous oceasions during the year preceding 
his eruption. The rash was manifested by an oozing dermatitis on the left 
upper back plus a macular eruption on his face. neck, upper torso, and extremi- 
ties. There was no history of previous therapy with sulfonamides or peni- 
cillin. 
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atch test with two ointments which the patient had recently used gave 
negative reactions. He was given a test dose of 150,000 units of penicillin 
and showed no untoward reaction to it. Several days later a test dose of 0.125 
(im. of sulfamerazine was given. About six hours later, the patient developed 
itching and noticed several red blotches. Approximately twelve hours following 
ingestion of the pill, the fixed eruption showed erythema, edema, and vesicu- 
lation; in addition, numerous macules were present all over the upper part 
of the body. Two weeks later, sulfamezathine was similarly tested and gave 
the same response, except that there was no flare-up of the fixed site. When 
0.125 Gm. of sulfadiazine was administered in a test dose two weeks later, 
the same response took place, including a flare-up of the fixed site. 

In order to find the minimal dose of sufadiazine necessary to produce a 
positive hypersensitivity response, the patient was fed capsules which contained 
sulfadiazine combined with lactose. They were made up in dilutions ranging 
from 1:100 to 1:10,000,000. The patient was given numbered capsules and 
was instructed to take one every other day, starting with the weakest dilution 
first. The capsule containing the 1:1,000 dilution produced mild itehing a 
few hours after ingestion but caused no actual eruption. When he took 
the 1:100 dilution, however, he had a definite flare-up twelve hours later, 
although the fixed site did not participate in the eruption. Similar coneen- 
trations of sulfamerazine and sulfamezathine also produced flare-ups of the 
eruption. The author suggests that this method of giving test doses of a drug 
might be useful in determining the existence of sensitivity before preserib- 
ing a medication or in proving the specific cause of a possible drug sensi- 
tivity. R. W. 


Severe Para-aminosalicylic Acid Hypersensitivity. Blood and Lymph Node 
Studies. Cannemeyer, W., Thompson, J. R., and Lichenstein, M. R.: 
Blood 10: 62, 1955. 


ourteen hospitalized patients among 5,000 receiving para-aminosalicylie 
acid (PAS) as a part of their antituberculous therapy developed severe allergic 
reactions to the drug. The average daily dose of the medication was 12 Gm., 
given in 3 equally divided doses. The reactions oeceurred 15 to 43 days after 
the onset of therapy and were characterized by high temperatures, diffuse 
eruptions, and pruritus. The rash was erythematous, macular, or morbilliform ; 
in one instance it was urticarial. The pruritus was severe, and chills usually 
accompanied the fever. The patients also complained of nausea, burning and 
lacrimation of the eyes, as well as headache and generalized malaise. Lymph 
adenopathy was present in 11 of the 14 cases and was most prominent in the 
cervical area. Liver involvement occurred in 5 patients, 2 of whom were 
obviously jaundiced. Three patients also had splenomegaly. 

The most consistent hematologic findings observed in the 14 patients at 
the height of their reactions were a relative or absolute lymphocytosis with 
atypical forms and an eosinophilia. The atypical lymphs were similar to the 
cells seen in infectious hepatitis, mononucleosis, ‘‘viral’’ respiratory disease, 
and allergic states. Most of the cells resembled the Downey type I form. The 
percentages observed varied from 1 to 21 per cent of the total leukocytes. 
The eosinophile counts ranged from 7 to 50 per cent, but in most patients 
they ranged from 12 to 25 per cent. The eosinophile count usually returned 
to normal gradually within 3 to 6 weeks after the onset of the allergie reaction. 

The total leukocyte counts were usually in the normal range, but 2 patients 
had counts above 20,000 at the height of their reactions, while 3 other patients 
had a leukopenia (3,500 to 4,500). All patients showed a neutrophilic left 
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shift. Band forms as high as 50 per cent and toxie granulation were seen 
in patients who had just received a test dose of the drug. None of the patients 
developed a significant anemia and only 5 showed any easily discernible change 
in their red counts (300,000 to 500,000 per cubic millimeter) with a hemoglobin 
value (0.8 to 1.5 Gm.) below the prereaction level. The entire blood picture 
returned to its prereaction status in from 3 to 4 weeks. 

After a trial dose of the drug, a typical hematologic response was as 
follows: ‘‘Pronouneed neutrophilic leukocytosis with a marked left shift and 
toxic granulation, This phase lasted from 5 to 8 hours and was followed by 
a rapid increase in eosinophiles, a drop in neutrophiles, a marked increase in 
lymphocytes with a preponderance of large forms and a few plasma cells, 
Within 24 hours atypical lymphocytes appeared, although fewer in number 
than in the original reaction. Test dose reactions usually lasted from 3 to 5 
days and within a week all blood elements would again approach normal levels.”’ 

Studies with heat-killed Staphylococcus aureus showed that the neutro- 
philes, eosinophiles, and monocytes demonstrated active phagocytosis, but that 
the lymphocytes (normal and atypical) failed to exhibit this property. 

Bone marrow studies showed a tendency to a left myeloid shift and a 
definite increase in eosinophiles. No L. E. cells were found in the marrow. 

Cold agglutination tests and Paul-Bunnell reactions were performed re- 
peatedly in each patient and gave consistently negative reactions. 

Posterior auricular lymph nodes were biopsied in 7 patients. On micro- 
scopic examination, they showed loss of the normal architectural pattern and 
marked hyperplasia of the reticuloendothelial elements. A significant number 
of immature lymphocytes and eosinophiles were observed. In each instance 
the capsule of the node was intact and showed no signs of any abnormal change. 

Positive patch reactions frequently resulted following the application of 
a 35 per cent concentration of the drug incorporated in a lanolin base. Scratch, 
intracutaneous, and passive transfer tests produced very few significant re- 
actions. The positive patch responses produced erythema and nodule formation. 
In summation, the authors note the great similarity between the allergic 
response to PAS and infectious mononucleosis and infectious hepatitis. They 
suggest that some of the findings in viral diseases may be due to a hypersensi- 
tivity to chemical products derived from the virus, rather than to the infection 
per se. R. W. 


Pharmacology, Physiology, and Pathology 


Effect of Massive Antigen Dosage on Antigen Retention and Antibody 
Response in Rabbits. Johnson, A. G., Watson, D. W., and Cromartie, W. 
J.: Proe. Soe. Exper. Biol. & Med. 88: 421, 1955. 


Eleven rabbits were injected intraperitoneally for 5 days with large doses 
of bovine albumin solution. Five of these rabbits retained antigen in their 
blood for as long as 50 days. The remaining six rabbits cleared the antigen 
completely from the circulation within 20 days. In the latter group, 4 animals 
demonstrated precipitins to albumin after the antigen had disappeared from 
the circulation. In the former group, only one animal showed demonstrable 
antibody after antigen elimination. It was assumed that residual but un- 
detectable antigen was still present within the animals of this group. These 
experiments suggest that antibody formation might be suppressed until all 
antigen has been eliminated from an antibody-forming site. A normal rabbit 
was then given large doses of bovine albumin for 10 days; no antibody was 
detected at the end of this time. Twenty-four days later a second 5-day series 
of antigen injections was given. A similar slow rate of antigen elimination 
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was noted after each series of antigen injections, and again no antialbumin 
antibody was detected. Pathologic studies done on this rabbit failed to show 
any abnormalities. Another rabbit was immunized with bovine albumin until 
an appreciable antibody titer had developed. Frequent small doses of antigen 
were then given over a period of 7 days until a large total dose had been 
administered. In this immunized animal the antigen was eliminated rapidly 
up to 20 days, following which antibody again appeared in the serum. 


These results confirm the findings of others that the rate of elimination 
of antigen is an indicator of the degree of immune response. However, it is 
possible that antigen retention is not the result of lack of ability to form 
antibody but, rather, a result of inability to rid antigen from the tissues. It 
is suggested that the mechanisms involved in serum sickness and the late 
sequelae associated with streptococcal infections may depend on a different 
rate of elimination of antigen by the various organs of the host. Thus, in 
rheumatie fever, antigen may be retained in the heart, but eliminated in the 
spleen, thereby permitting antibody formation in the spleen. This antibody 
may interact subsequently with the antigen in the heart, resulting in character- 
istie lesions. B.S. 


Effect of Infusions of Polyvinylpyrrolidone on the Immune Response in 
Rabbits. Maurer, P. H., Dixon, I. J., and Dukstein, W.: Proe. Soe. 
Exper. Biol. & Med. 88: 550, 1955. 


Rabbits were sensitized with a water-in-oil adjuvant, mixture of bovine 
gamma globulin (BGG) and dead tubercle bacilli. After a relatively constant 
level of circulating antibody to BGG was reached, the animals were given a 
_ varying number of injections of polyvinylpyrrolidone (PVP). Within 4 to 
14 days after the PVP infusions, a precipitous decrease in circulating antibody 
was noted, the titer remaining low for at least another 40 days. Rabbits simi- 
larly sensitized with BGG were found to maintain a relatively constant antibody 
level for at least 300 days. Since no significant change in the total serum pro- 
tein levels was noted, it was felt that the decrease in antibody titer could not 
be explained on the basis of dilution. In another series of experiments, rabbits 
were given a varying number of infusions of PVP and then were sensitized 
with an intravenous injection of I'*!-labeled BGG. There was no significant 
difference in the antibody response in this group and in a group of animals 
not previously treated with PVP. All animals receiving PVP were sacrificed 
from 5 to 6 weeks after the last infusion and were found to have vacuoles 
filled with a homogenous blue-gray material in various portions of the reticulo- 
endothelial system. This material was thought to be PVP, perhaps combined 
with protein. 

The authors concluded that PVP has a depressing effect on preformed anti- 
body in rabbits, but has little effect on the ability of rabbits to respond to 
subsequent immunization. The mechanism by which PVP affects circulating 
antibody remains uncertain. B.S. 


Serum Glycoprotein Concentrations Following Immunization in the Rabbit. 
Weimer, H. E., Jameson, E., Redlich-Moshin, J., Quinn, F. A., and Nelson, 
E. L.: Proe. Soe. Exper. Biol. & Med. 88: 571, 1955. 


Rabbits were immunized with horse serum, bovine or human albumin, or 
with various types of bacterial antigens. Electrophoretic, chemical, and anti- 
body studies done on the rabbit sera following immunization revealed certain 
significant changes. A marked increase in serum gamma globulin with smaller 











90 Allergy Abstracts 


inereases in alpha and beta globulin occurred coincident with a marked decrease 
in serum albumin. The total serum protein values remained relatively un- 
changed. A small increase occurred in the total serum glycoprotein level in 
the immunized animals with greater increases in the coneentration of gamma 
globulin polysaccharide and seromucoid fractions. Thus, both the poly- 
saccharide and protein moieties of the gamma globulin fraction increased follow- 
ing immunization. These increases could not be correlated with the antibody 
levels. Similar studies done on control animals, injected with saline by various 
routes, failed to show any significant chemical changes. B.S. 


Effect of Cortisone on Plasma Globulins in the Dog. Studies by Paper Electro- 
phoresis. Bossak, E. T., Wang, C. I., and Adlersberg, D.: Proe. Soe. 
Exper. Biol. & Med. 88: 634, 1955. 


Plasma of dogs was analyzed for proteins and lipoproteins by paper electro- 
phoresis under various experimental conditions. After being on a diet of meat, 
vegetables, and milk, one group of dogs received a series of injections of corti- 
sone, while another group was given daily supplements of cholesterol in addition 
to the cortisone injections. Control groups were fed the basic diet alone or 
with the additional cholesterol and were not given cortisone. <A_ selective 
elevation of alpha-2 globulin to twice the normal value was noted in the plasma 
of the animals that had received cortisone. There was an associated drop in 
beta globulin, with no change in albumin or total protein. A moderate elevation 
of plasma lipid fractions and a slight increase in beta lipoprotein was noted in 
the plasma of those dogs on cholesterol supplements. There were no significant 
changes in lipids or lipoproteins in the plasma of dogs on cortisone alone. 
It was concluded that the selective rise in plasma alpha-2 globulin and fall in 
beta globulin noted in dogs after cortisone administration were independent 
of any associated lipid changes. These plasma protein changes have not been 
observed in human beings or rabbits receiving cortisone. B.S. 


Effect of Roentgen Irradiation and Other Types of Injurious Agents on 
Capillaries. Rieser, P.: Proce. Soc. Exper. Biol: & Med. 89: 39, 1955. 


The pressure required to break mesenteric capillaries of the frog was 
determined by a microinjection method and used as an index of capillary 
fragility. The average breaking pressure of mesenteric capillaries in the 
normal frog was 87 mm. of mereury. The breaking pressures of capillaries in 
frogs after roentgen irradiation, heparin injection, and trypsin and peptone 
shock ranged between 21 and 37 mm. of mereury. The author suggests that 
the inereased capillary fragility noted after roentgen irradiation and after 
trypsin and peptone shock is due to a liberation of heparin into the cireulation 
of the animals. “ B.S. 


Relative Sensitivity of Circulating Eosinophils and Capillary Resistance to 
Exogenous Cortisone. Wilhelmj, C. M., Shuput, D., Gunderson, D. E., and 
McCarthy, H. H.: Proe. Soe. Exper. Biol. & Med. 89: 119, 1955. 


When dogs were maintained on a normal diet and injected with less than 
1 mg. of cortisone per kilogram per day, no significant changes were noted in 
the level of circulating eosinophils or in the value of the capillary resistance. 
An inerease in the dese of cortisone from 1.0 to 1.9 mg. per kilogram per day 
caused a fall in the circulating eosinophils, but no significant change in capillary 
resistance. Cortisone dosage of from 2 to 2.8 mg. per kilogram per day induced 
a significant elevation of capillary resistance. When dogs were maintained 
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on diets high in animal fat, rather than on a normal diet, larger amounts of 
cortisone were required to cause a significant elevation of capillary resistance. 
The amount of cortisone required to affect the capillary resistance did not 
change when high-protein diets were fed. The authors suggest that the value 
of the capillary resistance and the level of cireulating eosinophils may serve 
as joint indices for the approximate degree of activity of the pituitary-adrenal 
cortical system. These values may he altered by the composition of the 
diet. B.S. 


Miscellaneous 


Immunization Adenitis. Lapin, J. H., and Tuason, J.: J. A. M. A. 158: 472, 
1955. 


Two infants who had received injections of a mixture of whooping cough 
vaccine and diphtheria and tetanus toxoids in the arm developed enlarged 
regional axillary lymph nodes several days later. The lymph glands were 
slightly tender, and there were no signs of a systemic reaction. Sinee the glands 
were still enlarged after an interval of from one to two months, biopsies were 
done. In each ease, a simple adenitis was present which was interpreted as a 
hyperplastic response to the immunization antigens. M. C. 


Antihistaminic Drugs in Treatment of Nonhemolytic Transfusion Reactions. 
Stephen, C. R., Martin, R. C., and Bourgeois-Gavardin, M.: J. A. M.-A. 
158: 525, 1955. 


A series of 1,616 patients was given blood transfusions containing 25 mg. 
of tripelennamine (Pyribenzamine). The antihistamine was added to the first 
bottle of blood but not to subsequent bottles, except when there was a 6-hour 
interval between transfusions or when more than 12 bottles of blood were given. 
A group of 1,515 patients received blood without the antihistamine and served 
as controls. The incidence of transfusion reactions was noted in each group. 
The occurrence of chills or an unexpected elevation of temperature of 1° C. 
or more during a transfusion or within 2 hours of its completion was considered 
a pyrogenic reaction. Such reactions occurred in 3.4 per cent of the tri- 
pelennamine-treated group and in 5.8 per cent of the controls. This indicated 
a protective action of antihistamine on the pyrogenic reaction. 

Allergic reactions consisted of urticaria, erythema, maculopapular erup- 
tions, and edema of the eyelids. Such reactions occurred in 0.6 per cent of the 
tripelennamine-treated group and in 3.1 per cent of the controls. Approxi- 
mately one-half of these allergic reactions occurred during or immediately after 
surgery. A severe anaphylactic-like reaction, consisting of generalized ery- 
thema, urticaria, and unobtainable blood pressure, oceurred in one of the 
treated patients and in two of the controls. All three patients were under 
anesthesia and receiving blood when the reactions oceurred. M. C. 


Antihistaminics for Allergic and Pyrogenic Transfusion Reactions. Wilhelm, 
R. E., Nutting, H. M., Devlin, H. B., Jennings, E. R., and Brines, O. A.: 
J. A. M. A. 158: 529, 1955. 


The incidence of transfusion reactions was studied in a series of 495 
transfusions of whole blood to which 50 mg. of diphenhydramine hydrochloride 
(Benadryl) had been added to each unit of blood. The control series consisted 
of 453 transfusions given without the antihistamine. There were no allergic 
reactions in the Benadryl-treated group, while 1.1 per cent of the controls 
developed allergic reactions. The incidence of pyrogenic reactions was the 
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same in both groups. Antihistamines had no inhibitory effect on experimen- 
tally induced pyrogenic reactions in rabbits. In another experiment, it was 
determined that the addition of 50 mg. of Benadryl! to one unit of whole blood 
caused no significant hemolysis. M.C. 


Poliomyelitis and the Allergic Constitution. Lubens, H. M.: Ann. Allergy 
13: 265, 1955. 


Studies made on poliomyelitis patients during the 1949 and 1950 epidemics 
revealed the fact that about 50 per cent of all the cases reviewed had a major 
allergic disorder (bronchial asthma, allergic rhinitis, urticaria, or eczema) or 
a positive family history for a major allergic disease. Furthermore, there was 
a much higher percentage of bulbar cases among the allergic group (active 
disease or positive family history) than among the nonallergic group. The 
mortality rate in the allergic group was considerably higher than that in the 
nonallergie group. H.F. 


Modification of the Respiratory Response to Carbon Dioxide by Salicylate. 
Alexander, J. K., Spatler, H. F., and West, J. R.: J. Clin. Invest. 34: 
533, 1955. 


Arterial blood CO, tension and hydrogen ion concentration were corre- 
lated with alveolar ventilation when increased amounts of inspired CO, were 
breathed by 3 normal medical students. When Bufferin was administered orally 
so that single doses of 1.8 to 2.4 grams of acetylsalicylic acid were ingested 
90 to 120 minutes prior to study, there was little change in resting values of 
the above, but responsiveness to CO, stimulation increased from 84 per cent 
to 307 per cent. It is suggested that aspirin-induced hyperventilation is at 
least partially due to increased sensitivity of the nervous regulatory mechanism 
in response to a normal chemical stimulus. E. K. 


Bedbug Bite Anaphylaxis Misinterpreted as Coronary Occlusion. Parsons, 
D. J.: Ohio M. J. 51: 669, 1955. 


A 41-year-old man who had been bitten by bedbugs was awakened with 
a choking sensation accompanied by swelling of the arm and neck. Within a 
short time he collapsed on the floor. He was examined by a physician, who 
found him to be in a hypotensive state. Electrocardiograms showed changes 
suggestive of anterolateral infarction and the patient was treated for coronary 
disease. It seemed possible that the bedbug bites might have been responsible 
for the patient’s violent reaction. This possibility was investigated several 
months later by allowing a bedbug to bite him on the forearm. In one minute 
he developed itching at the site and in 5 minutes the forearm was red and 
pruritic. Whealing, with pseudopod formation, was noted shortly thereafter 
and in 14 minutes a moderate drop in blood pressure and generalized pruritus 
occurred. At that point, 0.1 ¢.c. of 1:1,000 epinephrine was injected into the 
site of the bite. Within a short time recovery took place. H. F. 
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prevents asthmatic attacks 


Giuty 


TEGR 
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Amesec 


...combines sympathomimetic action with 
bronchorelaxing effect and sedation 


Available in bottles 
of 100 and 500. 


ELI LILLY AND COMPANY 


November, 1955 


Continuous symptomatic relief is usually main- 
tained with 1 pulvule t.i.d. To prevent nocturnal 
attacks, prescribe 1 pulvule plus 1 ‘Enseal’ (Timed 
Disintegrating Tablet, Lilly) at bedtime. The 
‘Enseal’ will release the medication after four or 
five hours. 


Each pulvule or ‘Enseal’ provides: 


Ephedrine Hydrochloride 25 mg. 
Aminophylline 130 mg. 
‘Amytal’ (Amobarbital, Lilly) 25 mg. 


- INDIANAPOLIS 6, INDIANA, U.S.A. 
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why risk side-reactions 
with a single 
antihistamine? | 








In the control 

of allergic symptoms a combination 
of three antihistamines means 
greater safety. 














MULTIHIST® 


an effective, safer combination of three antihistamines. 













Available in Capsules, and exceptionally palatable 
fruit-flavored Syrup (half-strength) for children. 
Each capsule contains: 


PUPTOWIAD WHBIOGID onccccccsiccnsssssssnssssecsseseanscseeces 10 mg. 

Prophenpyridamine maleate .........cccsscseeseeee 10 mg. 

Phenyltoloxamine dihydrogen citrate ............ 10 mg. 
Smith-Dorsey * Lincoln, Nebraska Syrup: Each 5 cc. contains half of the above. 


A Division of The Wander Company 


A | DORSEY] preparation. 
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@Fast-acting therapy .. . in the palm of the 
hand. 

That’s what your prescription for NorIso- 
DRINE in the AEROHALOR will mean to your 
bronchial asthma patients. 

Carried in pocket or purse, the AEROHALOR is 
ready for instant use at the first sign of broncho- 
spasm — as inconspicuously as stifling a yawn. 

Just an inhalation or two of NORISODRINE 
brings dramatic relief, almost as rapidly as with 
intravenous or intramuscular therapy. And, un- 
like epinephrine and certain other commonly- 
used bronchodilators, NORISODRINE does not in- 
hibit mucous membrane secretions. 

Side effects are minimal because there is no 
systemic pressor action of any significance. 

Why not keep a few NORISODRINE-AEROHALOR 
combinations in your office, Doctor? Then, you 
can demonstrate the correct administration, ad- 
just the dosage to your patients’ exact tolerance, 


and get them started on this Beet 
unique therapy without delay. 


——| Can you spot the asthmatic, Doctor? 


ns 
le 
e? 
trol 
tion 


ans 


ety. 





ion. 





llergy November, 1955 








Page 5 





















@ 7 ] 
; : P 
round-the-clock protection : 
for asthmatic patients 
: » See Bald a = 
AMLIN ETD’ Gischot 
the suppository with the unique nonreactive base* 
@ 
i 
terminates acute attacks—often in 20 minutes 
prevents recurrences—half-strength suppository 2 or 3 
times daily 


safe—avoids the hazards of parenteral medication 


effective—acts even in epinephrine-fast patients 





stable —special nonreactive base* avoids deterioration, ad 
a ensures full therapeutic effect 
*melts at body temperature 





line 0.5 Gm. (gr. 714), sodium pentobarbital 0.1 Gm. 
(gr. 114). Also available in half strength. 


AMES COMPANY, INC « ELKHART, INDIANA , 


645 


“ Supplied: Boxes of 12, full strength —aminophy]l- 
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745 Fifth Avenue, New York 22, N.Y. 


Laylon PHARMACAL DIVISION 


Dear Doctor: 































SILICARE -- AN INNOVATION FOR CHAPPED, DETERGENT- 

DRIED, HOUSEWIVE'S HANDS ... 

SILICARE, (a combination of silicone and hexachlorophene, 

in a specially prepared base) was found very effective 

in the treatment of subacute and chronic housewives’ 

eczema, contact dermatitis of the hands, uncomplicated 
"diaper rash", perioral dermatitis due to excessive moisture, 
angular stomatitis and cheilitis. 


CAREFULLY CONDUCTED CLINICAL TESTS 
SUBSTANTIATE SILICARE'S THERAPEUTIC CLAIMS. 


The results of these tests were reported in an article 
which first appeared in California Medicine.* As SILICARE 
is now being nationally advertised and distributed 

we thought that both a reprint of this article and a 
professional package of SILICARE might be of 

interest to you. 





If you will fill in the coupon below, we shall forward 
these to you. Above all, we most certainly would value 
any comments you might have respecting SILICARE. 


Sincerely yours, 


Revlon Products Corp. 


TLC rrr errr errr eee ee ee eee eee ee eee ee ee ee eee eee eee ee ee eee ee | 


Revlon Pharmacal Division 

745 Fifth Ave., New York 22, N.Y. 
Gentlemen: 

(] Please send me the reprint of the article 
[] Also, please send a professional package 


of SILICARE 


name 





address 
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infants | ' 
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allergic | 
Fé emer N 
t DOR ET LE RGR REECE, ¢ 
0 , f : %, 


cow’s milk you can expect . | 


prompt control of allergic 
symptoms ... good nutritional . 
progress and weight gain 





mothers appreciate 


ig no “burned bean” taste... 
light appetizing color .. . ease 


AK a, - of preparation—dilute 1:1 with 
a i ) | water 

; 

} 


Bee HA on ope ett ea 


‘infants benefit 
‘Seon.-froifi a well-tolerated, satisfy- 
ing formula . . . feeding and di- 
‘ __ gestive disturbances rare... 
stoelesatitisfactory 





ran! rr when you prescribe 


iri thes wenger ° Liquid 


Sobee 


HYPOALLERGENIC SOYA FORMULA FOR INFANTS 


Mead has prepared an instruction leaflet 

for your mothers, ‘‘Care of the Allergic 
Child.’’ Formula preparation and skin care 

are discussed. Another Mead service for 

you is the Liquid Sobee® recipe book for * 
older children and adults. Supplies of both ; | 
leaflets are available on request. ‘ 


See: 











Pied) w SYMBOL OF SERVICE TO THE MEDICAL PROFESSION 









MEAD JOHNSON & COMPANY 





EVANSVILLE, INDIANA, U.S. Ao 
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CREAM AND OINTMENT 
(brand of chlorquinaldol) 


in skin infections due to fungi and gram-positive organisms 


A new iodine-free oxyquinoline derivative, STEROSAN has shown favorable results 
in controlled comparison with other recognized anti-infective medications.* 

Of value in virtually all infections due to fungi and gram-positive cocci, STEROSAN 
is especially indicated in 

Dermatophytosis Folliculitis Furunculosis Impetigo contagiosa 

Impetiginized eczema Infected dermatitides Infected seborrhea Pyoderma Sycosis 
The bacteriostatic and fungistatic action of STEROSAN is not hampered by heavy 
bacterial concentration, pus or organic debris. Sensitization to STEROSAN has not 
been observed, and primary irritation has been seen only in rare instances. 


Sterosan® (brand of chlorquinaldel) Cream and Ointment, tubes of 30 Gm. 
*Tronstein, A. J.: J. Invest. Dermat. 13:119, 1949. 


—~ GEIGY PHARMACEUTICALS 
ely Division of Geigy Chemical Corporation 
8 220 Church Street, New York 13, N.Y. 56085 
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When prescribing 
Evaporated Goat Milk for 
your allergic-to-cow milk patients-— 


specify MIRACLE Brand 


because: 





a 


) It is highest in quality — and guaranteed finest. % 














» It retails at not more than|41¢| per can: a saving : 
to your patient of approximately $4 per month. ’ 
» At this low price there’s no necessity for. 


using vegetable milk substitutes. 


) Available at food and drug stores 
throughout the nation. 


\ 
‘ 
‘ 
The only Goat Milk certified ‘ 
by the California Goat : 
Daarymen’s Association * EVAPORATED 
: c / (Soar MILK 
/ 
7 >» 





MILK FOODS INC, U.S.A. * Modesto, California } 
Write for samples and clinical literature — . } 
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ydros 


® 


NASAL 
) SUSPENSION 


IHYDROCORTONE® WITH PROPADRINE” AND NEOMYCIN) 


Anti-inflammatory— 
Decongestant—Antibacterial 


MAJOR ADVANTAGES: New synergistic anti-inflammatory, decongestant 
and antibacterial formula. High steroid content assures effective response. 


Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. HypDRo- 
SPRAY provides HYDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 
motor rhinitis, perennial rhinitis and polyposis. 





SUPPLIED: In squeezable plastic spray bottles 
containing 15 cc. HypRospRray, each cc. sup- 
plying 1 mg. of HypROcORTONE, 15 mg. of 
PROPADRINE Hydrochloride and 5 mg. of Neo- 
mycin Sulfate (equivalent to 3.5 mg. of neo- 
mycin base). 


SHARP 


Giverny 





Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954. 
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TIME FOR A CHANGE!) 


















Your allergy patient can hardly afford to sleep off 
the effects of antihistaminic therapy at work — or during 
his leisure hours. To spare him this dilemma, prescribe. . . 


Neohetramine’™ tie ¢ frective antihistaminic 


that does not impair normal daytime alertness. 


Neohetramine is virtually free from sedation. 
Neohetramine is extremely well tolerated. 


Neohetramine is particularly useful in pediatric practice 
because of its markedly lower incidence of side reactions. 


Dosage: Initiate with 50 mg. tablets or syrup, two to four times daily 
for adults, 25 mg. two to four times daily for children, and increase ; 
according to individual response. : 
Supplied: Tablets — 25 mg., 50 mg., and 100 mg. Syrup — 25 mg. per ‘ 
teaspoonful (4 cc.) For topical application: Cream 2% in one ounce tubes. 


Literature, reprints and clinical supplies on request. 





NEPERA CHEMICAL Co., INC. Pharmaceutical Manufacturers, Nepera Park, Yonkers 2, N. Y. 
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NIGHT and DAY 


patients appreciate the 
effectiveness of LUASMIN 
in controlling the 
distressing symptoms 

of bronchial asthma... 


A capsule and an 
enteric-coated tablet 

at bedtime generally 

results in an 

uninterrupted night of sleep— 
and if needed, capsules 

give relief during the day. 





EUASMIN 


Enteric Coated Tablets and Capsules 





Theophylline Sodium Acetate ............ (3 gr.) 0.2 Gms. 
Ephedrine Sulfate (% gr.) 30 Mg. 





Phenobarbital Sodium (% gr.) 30 Mg. | 
Also available in half-strength. 

















. | BREWER & COMPANY, INC. WORCESTER 8, MASSACHUSETTS U.S.A. 
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especially valuable in emergencies 


BENADRYL’ 


HYDROCHLORIDE 


2 STERI-VIALS* 


Parenteral 


Intravenous or intramuscular administration of BENADRYL 
continues to be a standard measure in the management of 
severe angioneurotic edema, acute urticaria, pruritis, migraine, 
transfusion reactions, erythema multiforme, serum sickness, 
drug reactions, and acute exacerbations of chronic allergic 
disorders. Also useful in postoperative nausea and vomiting 
and in irradiation sickness. 


BENADRYL Hydrochloride (diphenhydramine hydrochloride, 
Parke-Davis) Steri-Vials of 10 cc. and 30 cc., 10 mg. per ce. 


CAnNm 


rapid, reliable antiallergic action 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 















































A welcome addition to 






the treatment of the 






geriatric patient 





The frequency of pulmonary emphysema is revealed with the 
increasing longevity of our population. It occurs not infrequent- 
ly as a complication of degenerative pulmonary conditions. 


Loss of vital capacity with associated bronchospasm poses 
a difficult problem for the physician especially in the treat- 
ment of the elderly population. 


The Chart illustrates the improvement in vital capacity-time relationships 
after inhalation of Vaponefrin aerosol (6 inhalations) in a patient with 





; 1 
BEFORE AFTER Ri chronic pulmonary emphysema. 


TOTAL V.C. TOTAL V.C. According to Motley, when bronchospasm in emphysema is encoun- 
1848 C.C. 3045 C.C. tered, a bronchodilator such as Vaponefrin is indicated.? 
IN 6 SEC. IN 7 SEC. 


VAPONEFRIN COMPANY e 304 SO. 69TH STREET e UPPER DARBY, PENNSYLVANIA 


1. Segal, M. S., and Dulfano, M. J., Chronic Pulmonary Emphysema— Physiopathology and 
Treatment; Modern Medical Monographs, Grune and Stratton, New York, 1953. 

2. Motley, H. L., and Smart, R. H., Pulmonary Emphysema: Physiologic Factors in Diagnosis 
and Advances in Therapy; Journal of the American Geriatrics Society; Vol. Ill, No. 5, 
May, 1955. 

% Vaponefrin is a 2.25% solution of an especially purified racemic epinephrine, as hydro- 

chloride, equivalent in pressor potency to approximately 1.25% U.S.P. referance standard 


epinephrine solution. 


SOS ROR Sa SRA SO OR Literature uypaon reguest eT Re AT 
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for acute, chronic and allergic rhinitis 





the intranasal preparation 
physicians are talking about— 


HYDROCORTISONE and two decongestants 








‘Vasocort’ contains hydrocortisone—the most effective anti-inflammatory agent 
—to reduce inflammation, edema and engorgement in the nose. Hydrocortisone 
is so effective that, when applied topically, maximum therapeutic response is 
achieved with an extremely low concentration. This low concentration—only 
0.02%—is one of the reasons why ‘Vasocort’ produces none of the side effects 
commonly associated with systemic steroid therapy. 


‘Vasocort’ also contains two superior decongestants: (1) phenylephrine hydro- 
chloride—the most widely prescribed vasoconstrictor—for immediate onset of 
shrinkage, and (2) Paredrine* Hydrobromide for prolonged relief of nasal 
blockage. Yet, because each is present in relatively low concentration, ‘Vasocort’ 
seldom produces rebound turgescence. 


Note: Despite the fact that ‘Vasocort’ contains hydrocortisone, it is not expensive. 








R Vasocortt Spraypakt 


or 


Vasocort Solution 


Smith, Kline & French Laboratories, Philadelphia 1 


Formula: ‘Vasocort’ is a stable, buffered, aqueous solution 
containing hydrocortisone alcohol, 0.02%; ‘Paredrine’ 
Hydrobromide (hydroxyamphetamine hydrobromide, 
S.K.F.), 0.5%; phenylephrine hydrochloride, 0.125%; 
preserved with thimerosal, 1:100,000. 


*T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 
{Trademark Patent 2181845 Other patents applied for 
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Ne0-Corte 


(Topical) 


(E'ye-Ear) 








Upjohn 











Cortef* 
for inflammation, 


neomycin 
for infection: 





ointment 


Supplied: 

0.5% (5 mg. Cortef acetate per gram) 
1.0% (10 mg. Cortef acetate per gram) 
2.5% (25 mg. Cortef acetate per gram) 

All 3 strengths in 5 Gm. and 20 Gm. tubes 


Each gram contains: 


Hydrocortisome acetate ...ccceeccsecssneeeeesee 5 mg. 

or 10 mg. 

or 25 mg. 
Neomycin sulfate ...... ols 5 mg. 

(equiv. to 3.5 mg. neomycin base) 

Methylparaben ................ 0.2 mg. 
Butyl-p-hydroxybemzoate .ccccssssssssesneeneeneene 1.8 mg. 
Supplied: 
1.5% (15 mg. Cortef acetate per gram) | 
In 1 drachm applicator tubes 
Each gram contains: 
Hydrocortisone acetate oo occccsssssssseesseeeessee 15 mg. 
Neomycin sulfate .... Sn ee e e 5 mg | 


(equiv. to 3.5 mg. neomycin base) 


*neaisteReD TRADEMARK FOR THE UPJOHN BRAND OF HYDROCORTISONE (COMPOUND F) 


PP REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF HYDROCORTISONE (COMPOUND F 
WITH NEOMYCIN SULFATE 


The Upjohn Company, Kalamazoo, Michigan 













cow's milk 





v7, try ee, 
meyenberg 
goat milk first! 


mA) SES 





Evaporated or Powdered, Meyenberg (the original) 
Goat Milk is a natural milk likely to give prompt 
control of cow’s milk allergy. It provides a soft, 





nae “a 
————rrn essstes ' 

==" | iitiaeatl ’ 
readily-digestible curd . . . will not cause the diarrhea \ | JACKSON-MITCHELL 
often associated with milk substitutes. \ 1 Pharmaceuticals, Inc. 
mn sa ‘ : For further ' Culver City, Calif. ' 
Meyenberg Goat Milk is nutritionally equivalent ee 
: a ; ; Serving the 1 

to evaporated cow’s milk in fat, protein 1 
and carbohydrates. 


Medical Profession 


1 
| 
write: } 
Since 1934 
' 
' 


Specify Meyenberg Goat Milk First. Evaporated 


in 14-ounce enamel-lined, vacuum-packed cans. \ 
Powdered in 14-ounce, vacuum-packed cans. 
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prevent reactions 
protect your penicillin therapy... 


To safeguard your patients add 1 cc. of CHLOR- 
TRIMETON Injection 100 mg./cc. to each 10 ce. vial 
of aqueous penicillin. 

Supplied: 2 cc. multiple-dose vial. For intramuscular 
and subcutaneous administration. 


CHLOR-TRIMETON® maleate, brand of chlorprophenpyri- 
damine maleate. 


Schering 
CHLOR- 
TRIMETON 


INJECTION 
100 mg./ce. 


Schering Corporation 
% BLOOMFIELD, NEW JERSEY 

















Because cosmetics may provoke or contrib- 
ute to edema of the nasal mucous membrane 
and turbinates, inhalation difficulties and 
other respiratory allergic reactions « « « 


* « ¢ many physicians routinely recommend 
the use of Marcelle Hypo-Allergenic Cos- 
metics to protect their treatment of the aller- 
gic patient. Marcelle Hypo-Allergenic Cos- 
metics are compounded according to the 
highest standards of purity, quality and 
safety with known allergens and irritants 
minimized or eliminated. 

Marcelle’s entire line of more than 40 differ- 
ent beauty preparations in a complete range 
of high fashion shades is available in either 
scented or unscented form. 

The original Hypo-Allergenic Cosmetics. First 
to be accepted by the Committee on Cos- 
metics of the American Medical Association. 





HYPO-ALLERGENIC 


COSMETICS 


FOR SENSITIVE AND ALLERGIC SKINS 


For formulae of Marcelle products, testing 
materials or consultation concerning special 
cases of cosmetic sensitivity, write to: 


MARCELLE COSMETICS, INC., 1741 NORTH WESTERN AVENUE, CHICAGO 47, ILLINOIS 


Distributed in Canada by 
PROFESSIONAL SALES CORPORATION 
1434 St. Catherine St., West Montreal, Canada 
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in intractable asthma,” allergic 


dermatoses” and other allergic disorders 


* greater therapeutic benefits 
* fewer unwanted effects 


METICORTELONE resembles METICORTEN in antirheumatic, anti- 
inflammatory and antiallergic effectiveness.'-!3 The availability of 
these new steroids, first discovered and introduced by Schering, pro- 
vides the physician with two valuable agents for safer, more effective 
cortical hormone therapy. 


Bibliography: (1) Henderson, E.: New developments in steroid therapy of rheumatic dis- 
eases, presented at New Jersey State Medical Society Meeting, Atlantic City, New Jersey, 
April 17-20, 1955. (2) Clinical Research Division, Schering Corporation; Compilation of 
investigative reports. (3) Criep, L. H.: Prednisolone and prednisone in the treatment of 
allergic diseases, to be published. (4) Robinson, H. M., Jr.: First International Conference 
on Meticorten and Meticortelone, New York City, May 31-June 1, 1955. (5) Sternberg, 
T. H., and Newcomer, V. D.: Am. Pract. & Digest Treat. 6:1102, 1955. (6) Bunim, J. J.; 
Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. (7) Waine, H.: Bull. Rheumat. 
Dis. 5:81, 1955. (8) Tolksdorf, S., and Perlman, P: Fed. Proc. 14:377, 1955. (9) Herzog, 
H. L., and others: Science /27:176, 1955. (10) Bunim, J. J.; Black, R. L.; Bollet, A. J., and 
Pechet, M. M.: Ann. New York Acad. Sc. 6/:358, 1955. (11) Boland, E. W.: California 
Med. 82:65, 1955; abs., Curr. M. Digest 22:53, 1955. (12) King, J. H., and Weimer, J. R.: 
A.M.A. Arch. Ophth. 54:46, 1955. (13) Gordon, D, M.: Prednisone and prednisolone in 
ocular disease, to be published. 
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-BY-EVERY RECOGNIZED 
STANDARD OF QUALITY | 


FIRST in supplying soluble precipitated protein anti- 


gens as intradermal diagnostics, dry powders 
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and bulk concentrates... 


FIRST with unadulterated whole protein extracts as | 


intradermal and scratch diagnostics, and bulk 
concentrates. 


FIRST in research and development, with over 32 years 


exclusively devoted to the field of allergy. 


FIRST in the preparation of antigens of every type... 


pollens, proteins, dust, molds and bacterials. 


FIRST in acceptance. Hollister-Stier allergens are used 


by the vast majority of Allergists, medical 








schools, hospitals and outpatient clinics. 


Hollister - Stier 
~LeCoreCouttd__ 


2031 N. 63rd Street South 107 Division St. 2030 Wilshire Blvd. 127 N. Dearborn Street 
Philadelphia 31, Pa. Spokane 3, Wosh. Los Angeles 57, Calif. Chicago 2, Illinois 
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ia FOR THE ALLERGIC PATIENT... 
BEAUTY WITHOUT PENALTY 























bs aay 


ALMA ‘i ® meets your first requirement, for it is a line of hypo- 


allergenic creams, make-up and hair care preparations formulated to minimize the possibility 
of allergic reaction. Your patients will be glad to know that Almay is a full line designed to 
meet their every beauty need. Just as important, Almay beauty aids are among the finest 
available... elegant to use... supplied in a wide variety of fashionable shades... in every 
way comparable to those she may have been using. 


Make-Up Preparations — All needs are met with 
Almay eye make-ups, rouges,'face powders, 
lipsticks, nail items, and foundations. Of es- 
pecial interest are Sort-LUSTRE (new liquid 
make-up) ... Sort-TINT (new Touch-Up Stick 
to conceal flaws and blemishes) ... and SOFT- 
LiTE® (foundation-powder in compact case). 


Skin Care Preparations — Almay supplies vari- 
; ous types of cleansing creams, such as Cold 
Cream and Liquefying Cream (for oily skin) 
+-.@ concentrated emollient “night” cream, 
Almatone...an “all-over” emollient for hands 
and body, Skin Lotion...and superfatted Cold 
Cream Soap. 


Hair Care Preparations — Almay’s many sham- | Miscellaneous Toiletries — These special beauty 
poos include a new improved formula regular | aids include hypo-allergenic deodorant, dust- 
shampoo. | ing powder and talcum powder. 

Most ALMAY preparations are available perfumed and unscented. 


Available on request... Cold Cream Soap sample...complete literature on the entire Almay line 
... and, for distribution to allergic patients, the new Complexion Care Guide, for all skin types. 


ALIMAXXY Division of Schiettetin & Co., New York 3, N. ¥. 
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in bronchial asthma 


objective 1 


increase in 


vital capacity in cess 


Spirogram before Choledyl Spirogram after Choledyl therapy, 





therapy. Note markedly diminished Note in particular 44% increase in 
vital capacity. vital capacity. 
Based upon Dann, S., et al.: Internat. Rec. Med. & Gen. Pract. Clin. 167: 265, 1954. 





subjective 


relief 


of patient 






suffering A 





Asthmatic (E.C.) before Choledyl Patient (E.C.) after Choledyl therapy 
therapy. “less wheezing; chest less tight.” 
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Based upon Dann, S., et al.: Internat. Rec. Med. & Gen. Pract. Clin. 167: 265, 1954. 


with CCholedyl 


(Choline theophyllinate, NEPERA) 


A recent study’ of 34 asthmatics over a period of 10 months verifies 
Choledyl’s effectiveness in bronchial asthma—‘‘22 reported good relief, 
sufficient to warrant satisfactory continued use of the medication.” 

A most significant finding was Choledyl’s surprising efficacy in the 
non-allergic infective group. All patients with this symptomatology 
“did not only do’ well, but enthusiastically and extremely so...” 
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supplied: 100 mg. (red) tablets, bottles of 100, 500 and 1,000. 
200 mg. (yellow) tablets, bottles of 100, 500 and 1,000. 


dosage: Adults—Initiate with 200 mg. q.i.d. preferably after meals and at bedtime. 
Adjust to individual requirements. Children over six—100 mg. t.i.d. 


1. Brown, E A., and Clancy, R. E.: Presented at the Eleventh Congress of the American 
College of Allergists, April 29, 1955, Chicago, Illinois. To be published. 

NOTE: Clinical reports on the efficacy of Choledyl in bronchial asthma and 

other indications are available on request. 











= gh / Nepera Chemical Co., Inc., Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N.Y. 6810 
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KANNENGIESSER & COMPANY, INC., 
Distributed in Eastern Canada by: 


LAURENTIAN AGENCIES LIMITED 
29 St. Jean Baptiste Street 
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AN AID IN SOLVING MANY DIETARY PROBLEMS IN 


ALLERGY! 


Kanana Banana Flakes 


RIPE BANANA DEHYDRATED TO CONCEN- 
TRATE ITS NUTRITIONAL VALUE AND VITAMINS. 


A FOOD OF PROVEN LOW 
ALLERGENICITY * 


Banana, infrequently allergenic, 
is rendered still more hypo-aller- 
genic by dehydration. 


A DESIRABLE ADDITION IN 

ALL HYPO-ALLERGENIC DIETS 
High carbohydrate, high vitamins 
and natural minerals make it an 


ideal milk modifier for the eczema- 
tous infant or child. 


FLAKES 


(NOT A POWDER) 


On Sale at Drug and Grocery Stores 


FREE SAMPLES 


Fill out and mail this coupon today to Kannengiesser & Company, Depart- 
ment P, 76 Ninth Avenue, New York 11, N. Y. for content analysis and 
Free Samples of KANANA BANANA FLAKES. 


Montreal, Canada 






SAR ANA 


76 NINTH AVENUE, NEW YORK 11, N. Y. 
Distributed in Western Canada by: 


_ NATIONAL IMPORTERS LIMITED 
418-20 East Pender Street 
Vancouver, B. C. Canada 


A CONTROL FOR DIARRHEA 


Widely used in diarrheas of al- 
lergic and non-allergic etiology. 
Maintains nutrition in addition 
to being a therapeutic agent. 


HIGH CALORY DIETS 


A tasty food, concentrated into 
small bulk, it is ideal for the al- 
lergic or non-allergic child or 
adult. 

*Fries, J. H., and Glaser, I.: Anti- 
genicity of Banana, Raw and Dehy- 


drated, Journal of Allergy, 21: 169, 
1950. 





ATELY 20 


OEHYORA 











Delicious on cereals, des- 
serts and in milk shakes. 


The 514 oz. can contains 
approximately 20 six-inch 


than raw fruit. 
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size bananas costing less 
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Quick, lasting § = =Simplirfied 
Asthma Relief 1 trol of 


without needle Childhood 


or nebulizer 
Asthma | 








® 


| Nephenalin 


Contains aludrine (isopropyl arterenol) HCI 
10 mg. in outer coating. Tablet core pro- 
f vides theophylline 130 mg. (2 gr.), ephed- 
rine sulfate 24 mg. (3% gr.), phenobarbital 
8 mg. (\% gr.). 


Nephenalin’ 


PeEpIATRIC | 


Contains aludrine (isopropyl! arterenol) | 
HCl 5 mg. in outer coating. Tablet 
core provides theophylline 100 mg. 
(1% gr.), ephedrine sulfate 12 mg. 
(3% gr.), phenobarbital 8 mg. (4 gr.) 











**Gives effective relief in 
approximately 65% .. .” 





“Ts relatively free from un- 
P pleasant side effects . . .” 

First, put tablet under tongue ~ 
for immediate relief. After 5 7 
minutes, swallow tablet for 4- 
hour protection. Exceptionally 
convenient, NEPHENALIN pro- 


vides in a single tablet the 


. no deleterious effects 
were noted .. .”’* 





With just one NEPHENALIN PEpI- 
atric tablet, held under the tongue 
for 5 minutes, then swallowed, 
asthma attacks are relieved 
promptly and effectively. 


Bottles of 20 and 100 square, 
red tablets. 


*Study of 50 children: Dees, S.C., et 
al., Ann. Allergy, 11:297, 1953. 


3 j | 
= 
Ios. Leeming G CoIne 155 East 447TH StreEET, New York 17, N.Y. 


answer to the twin problems 
of immediate relief and pro- 
longed protection. 








Bottles of 20 and 100 purple tablets. 
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for reliable hypoalliergenicity 








MULL-SOY 


for milk allergy 
Liquid or Powdered 








among various supposedly hypoallergenic 
soybean alternatives to milk recently 

tested on passively sensitized children, only 
heat-tempered MULL-SOY (Liquid or Powdered) 
proved to be reliably hypoallergenic.' 





This valuable protection against recurrence of allergic symptoms’ 


far outweighs any minor change in color or texture which may result. 





MULL-SOY Liquid... used like evaporated MULL-SOY Powdered...used like dried whole 
milk. Start with 1:3 dilution, increase milk. Start with 1 tablespoonful to 4 fl.oz. 
gradually to 1:1. Add carbohydrate of water, increase gradually to 1 tablespoon- 
choice as required. Available in 15%4-fl.oz. ful to 2 fl.oz. Add carbohydrate as required. 
tins, Available in 1-lb. tins, 


Bordens PRESCRIPTION PRODUCTS DIVISION @) 


350 Madison Avenue, New York 17 





1. Ratner, B. et al: A.M.A. Am. J. Dis. Child. 89:187, 1955. 
2. Glaser, J., and Johnstone, D. E.: J.A.M.A. 153:620, 1953. 
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VOLUME IV 


of one of the most important works 
on allergy ever published 


—IN ALLERGYS= 


Edited by PAUL KALLOS 


Helsingborg, Sweden 
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The combination of expectorants gives an additive efit 


demulcent base soo 


The Clistin Expectorant formula: 
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Clistin Maleate (Carbinoxamine Maleate, McNeil) ...........0200 00sec eees 12 mg. 
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PPA Reei MA MDNR IRC OUATIEONENE 5. 5556.65 100% 5 od oscb ohecs ole wise wanis contin 0.4Gm. (6 gr.) 
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PRR CIOOIUON 6.6, 5:1 4:0:6.5'510 6/610. 0 019 ore io nisi osele Hi ciei sce 0i8:sininin's wlninieislsis:sie\sie 0.3% (v/v) 
Pints and Gallons LABORATORIES, INC. 
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. aside from their long-acting property and low 





incidence of side effects, [‘Teldrin’ Spansule 







acceptance. From the standpoint of convenience, 






they were heartily endorsed by nearly all patients.’’ 












Green, M.A.: Ann. Allergy 12:273 (May-June) 1954 


capsules] provide an obvious advantage of patient } 


24-hour continuous allergic protection with a single capsule ql2h 








Teldrin* 


chlorprophenpyridamine maleate 


Spansule* 


sustained release capsules, S.K.F. 


\ Antihistamine 
J 


8 mg. & 12 mg. 





made only by 





Smith, Kline & French Laboratories, Philadelphia 





first X in sustained release oral medication 





*T.M. Reg. U.S. Pat. Off. Patent Applied For 
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SPECIALTIES FOR THE ALLERGIST 


(All Vials Packed 1 Gross to a Box) 














No. * ALLERGY 
VIAL, 6 c.c._ capac, 


with 0. 
PRON STOPPER. 
—————— No. 8 SERUM VIAL 

Both sizes of No. 16 with No. 11-A Apron 
Allergy Vials take our No. 16 ALLERGY Stopper. This Vial 
“AXCAP” and No. VIAL, 12 c.c. capac- supplied in: _ 1-2-5-10- 


























88 APRON STOP- ity, = Allergy 20 c.c. capacity. No. 12 ARMY VIAL ' 
PER. *AXCA wee 12, SERUM a 14 a ge 
is Via 
For other illustrated items, please refer to our “‘ads” in previous ~ sy a 5-10-15- ig ge 
issues of the Journal of Allergy and Annals of Allergy. —_ 30-60-100  c-c 
cm" 


Thirty-four Years of Service to the Profession 


ALLERGISTS SUPPLY CO. 


458 Broadway, NEW YORK CITY 13, U. S. A. 























1950 Cortone® | 1952 Hydrocortone® 
1954 ‘Alflorone’ 1955 'Hydeltra' 


~ DELTRA tablets 


(Prednisone, Merck) 2.5 mg. - 5 mg. (scored) 








the delta, analogue of cortisone 


Indications: 
Gp Rheumatoid arthritis 


Philadelphia 1, P Bronchial asthma 
iladelphia a. . i” 
Division or Merck & Co., Inc. Inflammatory skin conditions 





November, 1955 Page 39 








He brought snow 


to New Guinea 





ECEMBER 24, 1944. The captured, re- 
built airstrips bake under a blazing 
sun. No breeze stirs the kunai grass. The 
dim, weather-stained notice clinging to the 
mail-room door tells you Jap subs sank the 
ship carrying Christmas packages. 

If you punch two buttons at once on the 
walkie-talkie, you can tune in on the Jungle 
Network. The song you hear is a favorite all 
over the Pacific. It seems to bring you home. 
“T’m dreaming of a white Christmas ...”* 

The man who wrote that song is an expert 
at cheering up troops. In 1918, Private Irv- 
ing Berlin wrote his first all-soldier show, in 
1942 his second: “This Is The Army,” with 
which he toured almost every theater of war. 

Berlin is also an expert at coming up the 
hard way. Immigrant to America at 5, on 
his own at 19, his first song earned just 
thirty-three cents. But Berlin always kept 
trying and never lost faith. 

His hard-working, confident drive is a 
trait Americans set great store by. And 
Americans have a lot of it. Which helps 
account for the fact that our country’s Sav- 
ings Bonds are one of the world’s finest 
investments. 

For the drive of 165 million Americans 
stands behind these Bonds. 

That’s why it’s such a sound idea for 
every American—for you—to invest regu- 
larly in U.S. Series E Savings Bonds, and 
hold on to them. 


*Capyright 1942, Irving Berlin. 
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It’s actually easy to save money—when you buy 
Series E Savings Bonds through the automatic 
Payroll Savings Plan where you work! You just 
sign an application at your pay office; after that 
your saving is done for you. The Bonds you re- 
ceive will pay you interest at the rate of 3% per 
year, compounded semiannually, when held to 
maturity. And after maturity they go on earning 
10 years more. Join the Plan today. Or invest in 
Bonds regularly where you bank. 


Safe as America 
OS: Savings Bonds 





The U.S. Government does not pay for this advertisement. 
It is donated by this publication in cooperation with the 
Advertising Council and the Magazine Publishers of America. 
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=Ine 


brand of tetrahydrozoline hydrochloride 


Happy Holidays” 


from nasal congestion 








































nasal patency in minutes for hours 
Tyzine Nasal Spray in ]-ounce plastic 
odortesd - tadlelead- bottles, containing 15 cc. of aqueous solution, 0.1%. 


Mether Alinga- also available as Tyz1NE Nasal Solution, bottles of 
Mor bunrna 1 ounce, 0.1%, and Tyzinr Pediatric Nasal Drops, 
no becal Aballiond. in 1/2-ounce bottles, 0.05%. 


Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N. Y. 
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Complete Stock of a 
POLLENS Changing Your Address) 


of the highest quality, correctly named WHEN YOU MOVE, PLEASE— 
Largest suppliers of ragweed and grass | 
pollens. More than 40 years’ experience (1) Notify us to change your addres. 
in collecting for the medical profession. allow us six weeks to make the change 


Please Write for Price List 
(2) Mention the name of this Journa), 
GREER DRUG COMPANY, Inc. (We publish twelve periodicals.) 


. 
ens maaan, 3. (3) Give us your old address. If possi. |) 


ble, return the addressed portion of 
the envelope in which we sent your 
last copy. 




















Dependable Clean Dried . . . ees os 

e ive us your new address—complete 

Hayfever een —_ ge —including the Postal zone number, 
t t tani 

enmmanen “onenineapiae (5) Please print your name and address, 


























Classification 
Powdered Allergens Ready for Extrac- 
tion, Including Foods, Animal Hair and s 
Dander and Miscellaneous Materials. Thank You! 
Reasonable Prices—Send for Price List Circulation Department, The. C. V. Mosby 
Cc. G. BLATT & COMPANY Company, Publishers 3207 Washington | 
10810 East 26th Street Blvd., St. Louis 3, Mo. | 
Independence, Mo. 
seen 
ae 





“To keep you f 
posted, octor... : 


on up-to-date techniques for detecting and treating cancer, we 
have @ @ ® 

@ @ @ inour professional film library, films on nearly 150 
subjects covering cancer diagnosis, detection and treatment, 
available onloan @ @ @ 





@ @ @ our monthly publication, ‘‘Cancer Current 
Literature,” an index to articles on neoplastic diseases from 
American and foreign journals. 


eee 


For information about these 
and other materials, write 
your state Division of the 








American Cancer Society 
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1952 Hydrocortone® 








ress— 


1954 ‘Alflorone’ 


1955 'Hydeltra' 





’ | DELIRA tablets 


n of 


your (Prednisone, Merck) 


2.5 mg. -5 mg. (scored) 


si the delta, analogue of cortisone 


Philadelphia 1, Pa. 


e8s, | 
| 
| 


DIVISION OF MERCK & Co., INC. 


Indications: 


Rheumatoid arthritis 
Bronchial asthma 
Inflammatory skin conditions 





_| accurate diagnosis 
and effective 
treatment of house 

dust sensitivity 


Prepared by the unique Boatner-Efron process,* 
Endo’s clinically pretested extracts furnish the ubi- 
quitous house dust fraction in standardized high con- 
centrations, free from nonreactive irritants. Accurate 
diagnoses with smaller doses are obtained in over 90 
percent of patients by the scratch technic, with hypo- 
sensitization of comparable efficacy. 
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Allergenic Extract, Purified 
House Dust Concentrate—Endo 


diagnostic and therapeutic allergenic extracts 


Conveniently supplied in the following package forms: 


BuLK TREATMENT PackaGE—Ten cc. of a 1:40 
Therapeutic Concentrate in glycerosaline solution to 
be used only after dilution. 


TREATMENT Set Pacxace—Four 10-cc. vials each 
containing 1 cc. Therapeutic Concentrate in glycero- 


® saline solution in the following serial concentrations: 
Jo 1:40,000, 1:4,000, 1:400, and 1:40 with four 10-cc. 


ampuls of diluting fluid. 


Literature? Just write to: 


ENDO PRODUCTS INC. 
Richmond Hill 18, N. Y. 


*U. S. Pat. No. 2,316,311. Endo Products Inc. exclusive licen- 
sees and manufacturers. 
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Systemic Associations and Treatment 


SKIN DISEASES 


By KURT WIENER, M.D. 


Dermatologist, Mount Sinai Hospital, Deaconess Hospital, 
Saint Michael’s Hospital, Milwaukee, Wisconsin 


556 Pages, 90 Illustrative Plates 
PRICE, $17.00 


The author’s earlier work entitled 
“Skin Manifestations of Internal Dis- 
orders” covered the skin changes 
which accompany internal or systemic 
diseases. 


This new book looks in the oppo- 
site direction. It is concerned with 
the systemic phenomena associated 
with skin diseases. 


The systemic, i.e., extracutaneous, 
relations of all skin diseases of impor- 
tance such as eczema, psoriasis, urti- 
caria, pemphigus, lupus erythemato- 
sus and many others are fully dis- 
cussed. 


The chapters on Systemic Therapy 
of skin diseases represent a third as- 
pect of the complex which one might 
call systemic dermatology. Systemic 
therapy includes not only the non- 
topical drugs, but also diets, indirect 
radiation therapy and_balneologic 
methods. Some light is also thrown 
on unorthodox methods. 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Missouri 


The book is divided into two parts 
—Part One covering Systemic Asso- 
ciations of Skin Diseases; Part Two 
being devoted to Systemic Treatment 
of Skin Diseases. To a large degree 
the same pattern is followed in the dis- 
cussion of each disease or condition. 
For example: In Part One the In- 
cidence is first taken up, followed by 
the Systemic Relationship and Asso- 
ciation, then Systemic Manifestations, 
Systemic Treatment. Frequently the 
Clinical Picture is given, along with 
the Prognosis, Pathology, Etiologic 
Factors, Diagnosis, Laboratory Find- 
ings—and, of course, details of Treat- 
ment. In Part Two the pattern is to 
discuss the Chemistry and Physiol- 
ogy, Clinical Application, Adminis- 
tration and Dosage, Side Effects, Re- 
sults and Indications, Mode of Ac- 
tion, Toxicity, Precautions, Pharma- 
cology and Contraindications. 


Gentlemen: Send me Wiener “SYSTEMIC ASSOCIATIONS AND TREATMENT OF 


SKIN DISEASES,” priced at $17.00. 
(0 Attached is my check. 


(-] Charge my account. 








1) RRs EDs 08 UROL en ERs or En ee ee et oe ee See eee ie cl ae REND ee ter a eens ener eer 
RO a es eal ee Ie ee eee PONG 1 8S tates = 4 et ees 
MJ-A-11-55 

Page 44 The Journal of Allergy 









































Cellu foods give 
flavor plus variety to 


ALLERGY DIETS 


You can safely recommend Cellu die- 
tary foods to your patients who are 
allergic to such foods as wheat, milk 
or eggs. Here’s a wide assortment 
of top quality, flavor-tested products 
that include soybean, tapioca, rye, 
rice, potato, oat, corn, barley and 
arrowroot flours ... as well as spe- 
cial bread, wafers, breakfast foods, 
cake, cookies, ete, Also a large line 
of dietetic foods for reducing, sugar, 
starch and sodium restricted diets. 


Write for free literature. 


CELLU’ CHICAGO DIETETIC 
flavorful SUPPLY HOUSE, Inc. 


DS 
DIET FOO Chicago 12, Hlinois 























PRESCRIPTION SERVICE FOR 
ALLERGIC DISEASES 


Allergenic Extracts, Diagnostic 
and Therapeutic 


Devoted exclusively to the manufac- 
ture of pollen, fungus, epidermal, 
food, dust, and miscellaneous aller- 
genic extracts for the diagnosis and 
treatment of allergic conditions. 


A pollen check list for your state 
and other literature sent on request. 


U. 8S. Government License No. 103 
since 1929 


ALLERGY LABORATORIES, INC. 
Pasteur Medical Building 
1111 N. Lee Avenue 
OKLAHOMA CITY 1, OKLAHOMA 
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~ 
IN CORTICOID-TREATED PATIENTS 
minimize. 
adrenal 


Suppression 
and 


atrophy 





ath 
KSSUaizy . 
Se AAP SAVIO ae 


BY THE REGULAR PERIODIC USE OF 


HP*ACTHAR gee 


Stress of surgery, accidents or infections is magni- 
fied in patients treated with cortisone, hydrocorti- 
sone, prednisone or prednisolone. Adrenal steroids, 
even in small doses, jeopardize the defense mech- 
anism against stress by causing adrenal cortical 
atrophy. Concomitant use of HP*ACTHAR Gel 
counteracts adrenal atrophy by its stimulant action 
on the adrenal cortex. 


Dosage recommendations for 
supportive HP*ACTHAR Gel are, inject: 


1 a. 100 to 120 U. of HP*ACTHAR Gel for every 
100 mg. of prednisone or prednisolone. 


b. 100 U. of HP*ACTHAR Gel for every 200 to 
300 mg. of hydrocortisone. 


c. 100 U. of HP*ACTHAR Gel for every 400 mg. 
of cortisone. 


2 Discontinue use of steroid on the day of in- 
jection. 


*Highly Purified. HP*ACTHAR Gel is The Armour Labora- 
tories brand of purified corticotropin. 


THE ARMOUR 
LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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POLLENS AND POWDERED ALLERGENS 


ALLERGENS in Powdered Form, all through 100 mesh sieve: Foods, Epidermals, Dusts and 
Miscellaneous Materials, defatted ready to extract. 400 different kinds. 
We have supplied POLLENS to Allergists in 47 states, 
Canada, and several foreign countries since 1921. 
Please write for Price Lists 


STEMEN LABORATORIES, INC. 


1205 N. E. 18th St. or P. O. Box 6306 Oklahoma City 11, Oklahoma 



























Se 


DRY POLLENS AND POWDERED ALLERGENS OF HIGHEST QUALITY 


LARGEST VARIETY OF POLLENS AVAILABLE 






































} 

Our POLLENS are collected and stored in every possible detail according to the high- 
est recommended standards. They are used by allergists and laboratories in every section of 
the United States, also in Canada, Mexico, and many foreign countries. 

Our POWDERED ALLERGENS are dehydrated and defatted ready for immediate 
extraction or skin testing. A most complete line of foods, epidermals, dusts, insects, and 
miscellaneous allergens. 

Price lists on request. P.O. Box 18, Everett, Washington 
6 e 
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when soap irritates . . . prescribe 


LOWILA cake 


cleanses tender skin gently 





LA-6 





... Without irritation 







Ov 


\i/ 


wot bE 
re PIE F Lp cal? 

F f RFE os 

Oma 









Supplied as 


Soapless but lathers copiously ... 
contains no alkali or other irritating 
components of soap. Its lather is so 
mild .. . does not make baby’s eyes 
smart, Preserves the protective “acid 
mantle” of the skin. Is kind to sensi- 
tive skin .. . creates an environment 
favorable to therapy and normal 
healing. 


Indications: ‘‘tender’’ skin © ‘‘dermatitic’’ skin 
‘allergic’ skin 


convenient 4 oz. bars 





Westwood Pharmaceuticals 


Division of Foster-Milburn Co. 


468 DEWITT ST. 


BUFFALO 13, N. Y. 
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: Relieve 
ASTHMA ANXIETY 
with the speed 
of nebulized 
ISUPREL * 


potent bronchodilator 


Faster than injected epinephrine 4 
Faster than sublingual bronchodilators 
Faster than intravenous antispasmod 


Isuprel nebulized as a fine mist 
goes direct to the bronchi — 
acts on local contact. 


In mild asthma — “Immediate and 
complete relief after ...3 to 6 
inhalations.’’! 


In severe asthma — ‘“‘Response was 
quick in every case, beginning 
in two to three minutes .. .”’! 


1. Gay, L. N.; and Long, J. W.: Council on Pharmacy and 
Chemistry, J. A. M. A., 139:452. Feb. 12, 1949. 





Relief in the patient’s pocket 


Prescribe Isuprel hydrochloride 
1:200 or 1:100 solution with 
pocket nebulizer, De Vilbiss 
No. 41— plastic, 

leakproof, easy 

to carry in 

zippered case. 

Also available, 

glass nebulizer 

De Vilbiss No. 40; 

To abort mild 

attacks Isuprel 

Glossets®— 

sublingual tablets 

—10 mg. and 15 mg. 











J 


New York 18, N. Y. 
Windsor, Ont. 





Isuprel, 
(brand of isopropylarterenol), 
Trademark, Reg. U.S. Pat. Off. 








